e

2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P02000120229

1. Entity Name
HOME INTEGRATION TECHNOLOGY, INC.

Principal Place of Buginess

18531 SW 104 AVE.
MIAM), FL 33157

Malling Address

18531 SW 104 AVE.
MIAML FL 33157

Fllo 2
o5 [if 15 Pl &30
SEC:'\L.I' R s
T:}ii._‘L;‘\:: PR | '

2. Principal Place of Business 3, Waling Address

Suite, Apt. #. etc. Sulte, Apt. #, etc. : m)m —

ity & St City & State 4. FEI Number "Wﬁ?

42-1561586 Not Applicable
ap Country Zp Counay 5. Certilicate of Status Desied {1 Eg;’fq Addiional
&. Name and Addreas of Current Regiatered Agent 7. Name and Addrass of New Reglsterad Agent
Narne
SANZ, JORGE
18531 SW 104 AVE. Street Address (P.Q. Box Number is Not Acceptabla)
MIAMI, FL 33157
i City FL | Zip Code

8. The ebove named entity submils this statement for the purpose of changing its registered office or regislered agent. or both, in the State of Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigrabas, Typad or printad name of registeced agers and e il zpplicabla

(NOTE: Registerad Agant signaturs requirsd whan retnstating)

DATE

FILE NOWII! FEE IS $150.00
After January 1, 2008, Fea will ba $300.00

In accordance with s. 607.193(2)(b}, F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e sD {7 Delete TIMLE o Ol change [ Asdedton
NAME SANZ, AIMEE NAME = ey e ] R

STREET ADDAESS | 18531 SW 104TH AVE STREET ADDAESS 1271505 --010E2 =012 #150.,00
CITY-ST-21P MIAMI, FL 33157 Cy-51-21P

WLE PD O pelate e [ Change [ Addition
HAME SANZ, JORGE HAME

STREET ADDRESS | 18531 SW 104TH AVE STREET ADDRESS

ciy-sT-2¢ | MIAMI, FL 33157 CAY-§7-2P

me [ petes TLE O Change [ Addiiion
NAME NAME '

SIRESY ADDRESS STRECT ADOAESS

CITY-S8T-2F ! CIy-51-2P

ms [ petets TME O Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P Cy-§3-21P

e 1 Delere THE [ change [ Addision
NAME NAME

STREET ADOAESS STREET ADDSESS

CITY-ST-2IP Cmy-§7-21P

mE [ petee NTLE O Change [ Additlon
NAME NAME

STREET ADORESS STREET ADDRESS

CY-Si-2P Cy-5i-20

12. | hereby certify that
indicated on this re|
of the corporation ar
changed, or on an att

supplemental re)
eceiver oF trustee
nt with.an addrasy,

all of

al

iike empowered.

SIGNATURE:

information supplied with thig liling does not qualify for the exemption stated in Section 119.07(3X), Florida Statutes. Hurther centify Ihat the information
is frue and eccurate and that my signature shall have the same lag;
red 10 execute this report as required by Chapter 607, Fiorida Statutes: and tha: my name appears in Block 10 or Block 31 if

act as if made under oath; that | am an officer or director

145

WRE AND m’ﬂn OR PRINTED NAME OF SIANING OFFICER OR DIRECTOR

Deytime Phone #

- v



